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Partner Notification for Preventing Human Immunodeficiency Virus (HIV) 
Infection — Colorado, Idaho, South Carolina, Virginia 


Partner notification, a component of sexually transmitted disease (STD) control 
programs for many years (7), is a means to identify and target risk-reduction 
education to individuals at high risk for contracting or transmitting HIV infection. 
When applied to HIV infection, the term “partner” includes not only sex partners but 
also intravenous drug users who share needles. Partner notification for HIV infection 
or acquired immunodeficiency syndrome (AIDS), as for all STDs, is highly confidential 
and depends upon the voluntary cooperation of the patient. CDC currently recom- 
mends the following: “Persons who are HIV-antibody positive should be instructed in 
how to notify their partners and to refer them for counseling and testing. If they are 
unwilling to notify their partners or if it cannot be assured that their partners will seek 
counseling, physicians or health department personnel should use confidential 
procedures to assure that the partners are notified” (2). 

Two complementary notification processes can be used to identify partners, 
patient referral and provider referral. With patient referral, HIV-infected patients 
choose to inform their own partners directly of their risk of infection. Trained health 
department personnel can help instruct patients how to inform sex and needle- 
sharing partners sensitively about their potential risk for infection. With provider 
referral, infected patients request assistance in notifying some or all of their partners; 
they voluntarily provide names, descriptions, and addresses so that the notification 
process can be carried out by trained health department staff. This process is 
designed to protect the anonymity of patients; their names are never revealed to sex 
or needile-sharing partners. 

In the AIDS prevention and surveillance projects supported by CDC, states have 
been required to implement procedures for confidential notification of sex and 
needie-sharing partners of AIDS patients and HIV-seropositive individuals. All these 
states currently counsel HIV-infected clients seen in public counseling and testing 
sites about ways to reduce the risk of transmitting HIV. These states also counsel 
HIV-infected clients about the need to inform sex and needle-sharing partners of their 
risk of infection. Forty-eight states, Puerto Rico, the Virgin Islands, and the District of 
Columbia offer provider referral upon request by clients (Table 1). The other two 
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states authorize notification by health department personnel when female partners 
may not have known that a risk factor existed and/or in cases of rape or sexual abuse. 


Fifteen states have partner-notification programs that encourage provider referral for 
all patients. 


Data are available to CDC from partner-notification activities in four states. 
Colorado emphasizes provider referral as the preferred method for notifying all sex 
and needie-sharing partners of HIV-infected individuals. From January 1986 through 
December 1987, 282 index patients were offered partner-notification services. They 
identified 508 partners, of whom 414 (81%) were located; of these 414, 44 (11%) had 
previously tested positive for HIV antibody and were not contacted. Of the remaining 
370 identified partners, 296 (80%) underwent counseling and testing; 74 (20%) were 
counseled but refused testing. Forty-five (15%) of those 296 newly tested were 
positive for HIV antibody. None had previously been reported to the state. 


TABLE 1. Partner-notification activities, for sex and needie-sharing partners of 
persons with AIDS or HIV infection, by state 


Provider Provider Targeted 
Patient Referral Referral Provider 
State Referral* on Request’ Emphasized‘ Referral" 


Alabama yes yes yes no 
Alaska yes yes no no 
Arizona yes yes yes no 
Arkansas yes yes no no 
California yes yes no no 
Colorado yes yes yes no 
Connecticut yes yes no no 
Delaware yes yes no no 
District of Columbia yes yes no no 
Florida yes yes yes no 
Georgia yes no no yes 
Hawaii yes yes yes no 
Idaho yes yes yes no 
Illinois yes yes no no 
Indiana yes yes no no 
lowa yes yes yes no 
Kansas yes yes no no 
Kentucky yes yes yes no 
Louisiana yes yes no no 
Maine yes yes no no 
Maryland yes yes yes** no 
Massachusetts yes yes no no 
Michigan yes yes no no 
Minnesota yes yes no no 
Mississippi yes yes no no 
Missouri yes yes no no 
Montana yes yes no no 


*Infected patients are urged to inform their own sex and needle-sharing partners. 

"Services of health department staff are made available to patients who request referral by a 

third party for certain partners. 

‘Referral by health department staff will be provided for all partners when requested by index 
tients. 

Health department partner notification limited to specific types of partners, e.g., women of 

childbearing age, prostitutes, private physician patients, victims of rape or incest, etc. 

**Baltimore, Maryland. 
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State 

Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 
New York City 
New York State 
North Carolina 
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Pennsylvania 
Puerto Rico 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 
Vermont 
Virgin Islands 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 
*Infected patients are urged to inform their own sex and needie-sharing partners. 

"Services of health department staff are made available to patients who request referral by a 
third party for certain partners. 

‘Referral by health department staff will be provided for all partners when requested by index 

ients. 

Health department partner notification limited to specific types of partners, e.g., women of 
childbearing age, prostitutes, private physician patients, victims of rape or incest, etc. 
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Idaho has instituted a partner-notification program that emphasizes provider 
referral. Of 120 HIV-positive index patients identified since the program began in 
1985, 97 (81%) have received counseling about partner notification. These patients 
requested assistance to notify 118 partners. Fifty-nine partners (50%) were located, 
and all accepted counseling and testing; 23 (39%) were found to be infected with HIV. 

In 1987, South Carolina initiated partner-notification activities emphasizing pro- 
vider referral. In one rural county where only one case of HIV infection and no cases 
of AIDS had been previously reported, 90 sex partners, 69 of whom were county 
residents, were named by a single HIV-infected homosexual male (3). Of the 68 
county residents who consented to testing, 12 partners (18%) were infected with HIV. 

Virginia currently provides partner-notification services to HIV-infected patients 
who request assistance with notifying certain partners. From September 1986 
through December 1987, 387 (81%) of the 479 individuals who tested positive for HIV 
antibody at STD clinics returned for test results and were offered partner-notification 
services. Of these, 230 patients (59%) chose provider referral to notify their partners. 
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A total of 318 partners were located and accepted counseling and testing; 44 (14%) 
were found to be positive for HIV infection. In addition to being sex or needle-sharing 
partners of HIV-infected persons, 38 (87%) of the infected partners belonged to other 
high-risk groups: 72% were at risk through homosexual/bisexual behavior, and 15% 
through intravenous drug use. 


Reported by: TM Vernon Jr, MD, FC Wolf, MPA, NE Spencer, RE Hoffman, MD, MPH, State 
Epidemiologist, Colorado Dept of Health. JB Perry, CD Brokopp, DrPH, State Epidemiologist, 
Idaho Dept of Health and Welfare. RF Wykoff, MD, SL Hollis, RN, ST Leonard, RN, CB Quiller, 
CW Heath Jr, MD, Acting State Epidemiologist, South Carolina Dept of Health and Environmen- 
tal Control. CW Riley, AM Cader, MD, GB Miller Jr, MD, State Epidemiologist, Virginia State Dept 
of Health. Div of Sexually Transmitted Diseases, Center for Prevention Svcs, CDC. 

Editorial Note: Partner notification, with emphasis on provider referral, became an 
integral strategy for national syphilis control in the mid-1940s after penicillin became 
widely available. Subsequently, it has been used in STD control programs for 
gonorrhea and chlamydia (1,4 ). Provider referral has been shown to be effective, but 
costly (5), in controlling focal outbreaks of infections due to antibiotic-resistant 
gonococcal strains (6) and in targeting endemically infected core groups in specific 


(Continued on page 401) 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
June 25, 1988 and June 27, 1987 (25th Week) 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 
June 25, 1988 and June 27, 1987 (25th Week) 
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
June 25, 1988 (25th Week) 


All Causes, By Age (Years) All Causes, By Age (Years) 
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high-risk populations (7,8). Because of resource limitations, patient referral, rather 
than provider referral, has played an increasingly important role in STD control. 

When the partner-notification model is applied to the control of HIV infection, 
certain differences must be considered. The incubation period for HIV is long; 
therefore, sex partners or needle-sharing partners from months or years earlier may 
potentially have been the sources of infection. Partner notification for patients with 
hepatitis B, which has an epidemiologic pattern similar to that of HIV infection, has 
proven difficult because of the prolonged period of infectivity, the large number of 
anonymous sex partners among many homosexual men, and the inaccessibility of 
the intravenous drug-using population (9). 

The assurance of confidentiality and protection against discrimination, which are 
critical in dealing with any STD, have become legal issues in the case of HIV infection 
(10,11). These issues may influence the success of programs based on patient 
referral alone (12). Confidentiality is essential to ensure that individuals at risk 
continue to seek counseling, testing, or partner-notification services. 

Partner-notification data from several states reveal a high seroprevalence rate, 
ranging from 11% to 39%, among persons identified as sex or needle-sharing 
partners, many of whom are themselves engaging in high-risk behavior. By identify- 
ing such individuals, the partner-notification process can target risk-reduction mes- 
sages to those at greatest risk of acquiring or transmitting infection. Thus, partner 
notification provides both primary and secondary prevention of HIV infection. 

Notification of unsuspecting partners is especially important because it enables 
persons who may not have been reached through other AIDS education programs to 
receive risk-reduction education. For example, the partner-notification process can 
identify female and male partners of intravenous drug users or female partners of 
bisexual males who may have been exposed to HIV infection but who may be 
unaware of their risk. Partner-notification activities targeted toward women of 
childbearing age contribute additionally by potentially preventing the perinatal 
transmission of HIV (13). 

Homosexual men who voluntarily request counseling and HIV testing may be at 
lower risk for infection than those who have refused testing (14). Through the 
partner-notification process, these high-risk partners who otherwise might not 
request risk-reduction education can receive counseling. Also, counseling of partners 
provides an opportunity to offer other beneficial services to those at risk, including 
drug treatment, STD treatment, tuberculosis testing and treatment, adult immuniza- 
tions, psychosocial support services, and contraceptive counseling. 

The type of partner-notification services provided by different health departments 
will depend on local resources and the number of seropositive persons identified. In 
San Francisco, which has high rates of infection among homosexual men, provider 
referral for all partners of homosexual men was not thought to be feasible because of 
the excessive cost and personnel required. However, the San Francisco Health 
Department did notify heterosexual sex partners of AIDS patients and received 
excellent cooperation from both patients and named partners (15 ). The San Francisco 
experience demonstrates the feasibility of targeted notification for identifying in- 
fected women of childbearing age to prevent perinatal transmission of HIV infection. 

State and local health departments are encouraged to develop evaluation pro- 
grams to identify the most effective partner-notification strategies for different clinical 
and sociocultural settings in both areas with high and low HIV seroprevalence rates. 
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Perspectives in Disease Prevention and Health Promotion 
1988 Secretary's Community Health Promotion Awards 


On June 17, 1988, the Secretary of the U.S. Department of Health and Human 
Services announced the recipients of the 1988 Secretary’s Community Health Promo- 
tion Awards. Twenty-five programs received the Secretary's Award for Excellence in 
Community Health Promotion, 101 received the Secretary's Outstanding Community 
Health Promotion Certificate of Merit, and 56 received the Secretary's Letter of 
Recognition. All official state and territorial health agencies are invited to participate 
in the awards program. Criteria for receiving an award include a statement of the 
problem to be addressed, clear and measurable objectives, a succinct description of 
the work accomplished, and an evaluation of the project. 

Projects considered to be excellent were those that addressed today’s leading 
health problems through various efforts that are listed under the following categories 
of the 1990 health objectives for the nation (1). 
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HEALTH PROMOTION 
Smoking and Health 
Springfield, Missouri: Smokeless Squares 
Bismarck, North Dakota: Tobacco Free North Dakota 
Accomac, Virginia: Students Teaching Students (STS) Smoking Prevention 
Program 
Misuse of Alcohol and Drugs 
Warwick, Rhode Island: Project Safety 
Nutrition 
Rockville, Maryland: Eat for Health 
Physical Fitness and Exercise 
Atlanta, Georgia: Community Health Assessment and Promotion Project 
Owensboro, Kentucky: Senior Aquasize Project 
General 
Sac City, lowa: The Great Sac City Meltdown, Shape Up, and Smoke Out 
Bangor, Maine: Healthy Heart Program 
Green Isle and North Mankato, Minnesota: My Health for Better Living 
Independence, Missouri: I’m/HEP 
Lincoln, Nebraska: Health Promotion Coalition of Lancaster County 
Houston, Texas: AIDS—A Guide for Survival Education Project 
PREVENTIVE HEALTH SERVICES 
Cancer Screening and Control 
Bergen County, New Jersey: An Interdisciplinary Approach to Health Promotion, 
Specifically Related to a Cancer Detection Program for Women 
San Antonio, Texas: Cancer Awareness in South Texas 
High Blood Pressure Control 
Savannah, Georgia: Community Cardiovascular Council 
Cook County, Illinois: Hypertension Compliance Program 
Family Planning and Pregnancy and Infant Health 
Fayetteville, Arkansas: Lincoln School-Based Clinic 
Denmark, South Carolina: School/Community Program for Sexual Risk Reduction 
Among Teens 
HEALTH PROTECTION 
Accident Prevention and h.jury Control 
New York, New York: Victims Intervention Project 
Houston, Texas: Traffic Safety Enforcement and Education 
Salt Lake City, Utah: High School Safety Belt Program 
Fluoridation and Dental Health 
Fort Defiance, Arizona: Addressing the Oral Health Parity Gap at a Service Unit 
Dental Program Level 
Wheaton, Illinois: Dupage Dental Care Referral Program 
Toxic Agent Control 


Mount Clemens, Michigan: Environmental Management and Risk Assessment 
Program 


Full descriptions of the programs are available from the respective state health 
agencies, and descriptive abstracts of all 182 projects are available in the computer- 
ized Combined Health Information Database through BRS Information Technologies. 
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In August, a publication describing the Secretary's Health Promotion Awards Pro- 
gram and the awards for 1988 will be available from the Center for Health Promotion 
and Education, CDC. 

This year, CDC initiated a complementary evaluation award program for these 
projects. The Program Evaluation Award in Community Health (PEACH) is given to 
projects that most clearly documented their successes and failures in promoting 
health. At the Health Education/Risk Reduction Conference in Atlanta, May 25-27, 
1988, James O. Mason, M.D., Dr.P.H., Director, CDC, presented the PEACH awards to 
the following programs: 


Cook County, Illinois: Hypertension Compliance Program 

Freeport, Illinois: Smoking Intervention Program for Pregnant Low Income Mothers 

Salt Lake City, Utah: Cuisine Fit for Life for Persons with Diabetes Program 
Reported by: Behavioral Epidemiology and Evaluation Br, Div of Health Education, Center for 
Health Promotion and Education, CDC. 
Editorial Note: The Secretary's Community Health Promotion Awards were estab- 
lished in 1982 to recognize the efforts of communities, states, and territories to 
improve the health of their citizens. This recognition of successful projects promotes 
them as models for programs in other areas. Interested agencies should contact the 
local health agencies identified here, or their respective state health departments, for 
more specific information. 
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